
 

Emergency Medical & Trauma Prevention 
TRAUMA BAND ORDER FORM 

 
Mail or Fax Order To: 

DOH, Emergency Medical Services 
PO Box 47853    Olympia  WA  98507-7853 

 

 
 
 
 
REQUESTOR’S NAME DATE 

TELEPHONE NUMBER 
 

 
AGENCY/FACILTY NAME AGENCY/FACILITY NUMBER 

MAILING/SHIPPING ADDRESS CITY STATE ZIP CODE 

 
 
 
ITEM DESCRIPTION CHECK QUANTITY 
TRAUMA BANDS 1 Sheet (20 Bands)  
 3 Sheets (60 Bands)  

 5 Sheets (100 Bands)  
 1 Box (500 Bands)  
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